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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 16

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initial) of Payee Date
Santa Barbara Independent Inc.
SR R AR RS
Maliling Address 3 a2
122 W. Figueroa Amount
Clty State Zlp Code W T T g e
o 132.00
Santa Barbara , CA 93101 e
[Purpose of Expenditure Category/ T Office Sought: House State: __ca
Newspaper Ads Type LA Senate
District: —24
Name of Federal Candidate Supported or.Oppesed by Expenditure: President
Lols Capps Check One: [z ] Support  [_] Oppose
Calendar Year-To-Date Per Election [ o ¥ ¥ ot g it ooy Disbursement For: [x | Primary12{ | General
for Office Sought [T SRR T RPN Y D Other (specify)
Full Name (Last, First, Middle Inltial) of Payee Date
Santa Maria Sun
m:'o-n 1 P
. Maflling Address Breioreed L 2012
3130 Skyway Drive, Suite 603 Amount
City State Zip Code | Rmm mutds e Sunes Mnmi ange M mmms Aams)
. 80.25
Santa Mazia , CA 93455 Semachcrn’t oz adiomdy BBt
Purpose of Expenditure Category/ Office Sought: Houss State:
Newspaper Ads Type ooa Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barack Obema * Check One: Support D Oppose
Calendar Year-To-Date Per Election Tt T A ;so ¥ ‘- v Disbursement For: E Primary12 D General
far Ofche Sought o o £ o bl 1 Sl a D Other (specify)
Fud Name (Last, First, Middle Initial) of Payee Date -
Santa Maria Sun M’ SegEel | EXEETTY
5 B
Maling Address ] H B et
3130 Skyway Drive, Suite 603 Amount
Clty ) State- Zlp Code | Jehn Smme Same semel’ Ease wna mann i pemer
. . L 80.25
Santa Maria , CA 93455
Purpose of Expenditure Categoryl [~ Office Sought: House State: ca
. Type 004 ) Senat —
[Newspaper Ads snale District:’
Name of Federal Candidate Supported or Opposed by Expenditure: President ’
Dianne Feinstein Check One: Support D Oppose
Calendar Yoar-To-Dats Per Election [ =—F=F—¥—¥—¥=—¥-T=1= Disbursement For: [x | Primary12[_] General
for Office Sought || o o § o . § . 860954 ] other (specty) L

(a) SUBTOTAL of {temized Independent Expenditures ......

(b) SUBTOTAL of Unitemized Independent Expenditurea ..

(c) TOTAL Independent Expendltbres

(carry total from last page forward to Line 7)
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